The dermoid ovarian is an organic mild tumor. It can be revealed by an adnexal torsion which constitutes a gynecological emergency that can bring into play in a short term after the functional prognosis. We are reporting an observed case in an 11-year-old teenager who is in times peri-pubertal. The patient was presenting a painful abdomino-pelvic syndrome and a pelvic mass at the physical examination. The ultrasound was showing a right cyst mass with a right moderated hydronephrosis. A right adnexectomy was realized. The histological test after excision of the adnexal was showing a mature cystic teratoma of the right ovary with a congestive and edematous tubal fragment.
Introduction
Cysts and ovarian tumors are rare in children and account for 1% to 2% of all childhood tumors [1] [2] . The dermoid cyst is considered to be the most comHow to cite this paper: Moussa, B., Barnabe, Y.R., Valentin, K., Luc, B.J., Zakari, N. and Boubacar, N. (2019) Dermoid Ovarian Cyst Complicated with Torsion in a Girl of 11 Years Old at the Teaching Hospital Sanou Souro of Bobo-Dioulasso (Burkina Faso): About an Observation and Re-mon benign organic cyst in children and adolescents [3] . It is quite often asymptomatic and discovered by chance. It is likely to be complicated by an appendix twist that is an acute abdominal emergency requiring early diagnosis in order to rescue ovarian and tubal functions. Ultrasound is a critical examination to be done urgently to assist in diagnosis. The purpose of this work is to draw the practitioner's attention to the twisting of appendix in acute abdominal emergencies of the girl and the teenager.
Our Observation
She is G. E. 11 years old admitted on 16/04/2016 to the Department of Pediatrics CHUSS Bobo-Dioulasso for painful hypogastric swelling. The onset of the disease dates back to about 10 months, marked by the appearance of a hypogastric swelling which increased in volume with a feeling of pelvic heaviness. She noticed a pain that had appeared for a week, intermittent, then continued, calmed by the anteflection. In front of this table, she would have been driven by her parents in consultation in a peripheral structure where a treatment of unspecified nature was administered without success. Thus she was referred to the pe- 
Discussion

Epidemiology of Benign Ovarian Tumors in Children and Adolescents
Cysts and solid tumors of the ovary account for 1% to 2% of all tumors in the
Tumors of the child's ovary are relatively rare compared to other abdominal tumors of the child. Indeed, Pellerin [6] et al. observed 83 ovarian tumors in 1000 abdominal tumors of the child over a period of 20 years. All types of lesions described in adult women can be found in children and adolescents [11] . Functional cysts and dermoid cysts are the most frequently encountered lesions [7] [8].
Functional cysts are cystic formations at least 3 cm in diameter developed at the expense of either an unbroken follicle or at the expense of the corpus luteum.
They can reach or exceed 6 cm in diameter and are often asymptomatic and thus unknown. Risk factors for functional cysts have been reported [9] . It is about the precocity of the rules and the long and irregular cycles. These cysts usually regress spontaneously and therapeutic abstention is the rule.
Benign organic cysts: there is a great variability in benign organic cysts from either germ cells, epithelial cells, or ovarian stroma. Dermoid cyst is considered the most common organic cyst in adolescents. Its prevalence is of the order of 20% in the general population [10] and can reach 50% for ovarian tumors of the adolescent girl. The risk of malignancy increases with age and can affect 1% to 5% of cases [6] . These cysts are quite often asymptomatic and discovered by chance. They can be complicated by twisting, breaking or infection. Ultrasound allows to recognize them in the majority of the cases because of their often characteristic semeiology. The combination of ultrasound with a tumor marker (CA-19-9 and to a lesser extent CA-125) improves diagnostic performance [10] .
The treatment is surgical laparotomy and at best by laparoscopic surgery with the realization of a cystectomy "with closed cyst" and extraction of the operative specimen in a protective bag. In case of cyst fluid flow into the peritoneal cavity, granulomatous peritonitis was observed in 8% of cases [11] .
Epithelial cysts: they develop from the surface epithelium of the ovary. This is the classic serous cyst (serouscystadenoma) and less frequently cystadenoma Open Journal of Obstetrics and Gynecology mucinous. These lesions are found more frequently in the last years of adolescence. The serous cyst is a simple unilocular cyst, difficult to differentiate from a functional cyst on ultrasound. cystadenoma mucinous is more often multinodular and its wall is thicker. Ultrasound should look for any suspicious images such as small vegetation. The treatment of these cysts is surgical. It should be noted that malignant lesions of the ovary are rare and their prevalence varies according to published series. It is estimated that they account for only 1% of childhood and adolescent cancers [12] .
Diagnosis
The circumstances of discovery of the dermoid cyst are multiple. Dermoid cysts are in 50% to 60% cases asymptomatic and accidentally discovered on clinical examination or during a systematic ultrasound [13] . Diagnosis can be made with The complications of the dermoid cyst are dominated by torsion as was the case for our patient. The result is ischemia with congestion of the ovarian parenchyma and the trunk, which can lead to hemorrhagic infarction [18] . The right ovary is preferentially affected because of the freedom of the right appendix in the pelvis while the torsion mechanism on the left side is limited by the presence of the sigmoid colon [19] . Torsion can occur at any point in life, from the antenatal period to menopause. The spontaneous or iatrogenic rupture of the cyst exposes the occurrence of granular or chemical peritonitis [20] . The prevention of secondary granulomatous peritonitis requires a thorough, often long and laborious washing until a perfectly clear peritoneal fluid without debris is obtained. Regular ultrasound surveillance should be provided over the years to detect recurrence. A case of dermoid cyst fistulization in the bladder has been reported in Madagascar [16] . Infection and more rarely bleeding can complicate the development of the dermoid cyst. Malignant degeneration is observed in 0.5% to 2% of cases and is almost exclusively observed in the postmenopausal period [8] .
Tumor marker determination preoperatively is essential before an ovarian mass in order to guide the etiological diagnosis and eliminate any malignant component [21] . The unavailability of this examination and the lack of means of the parents did not allow its realization. 
Treatment and Prognosis
The treatment consists to do a right adnexectomy. In our patient a laparotomy by Pfanenstiel incision made it possible to perform an adnexectomy reducing the gonadal inheritance. Laparotomy is indicated in case of large volume of the cyst, with a systematic abdominopelvic exploration (uterus, contralateral ovary, deabend of Douglas). Khemakhem [4] in his series reported an adnexectomy for Open Journal of Obstetrics and Gynecology torsion in 32.35% of cases, Bougazine [22] in 48.8% of cases and Semlali [13] and conservative surgery of the ovary is increasingly indicated outside cases of suspicious tumors or irreversible necrosis. In the case of our patient, the prognosis was good, because it has not been observed malignant tumor proliferation on parts.
Conclusion
The dermoid cyst of the ovary is a rare tumor in children and adolescents. It is a benign tumor which mechanical accidents can be the discovered mode and the ultrasound helps the diagnosis. The adnexectomy following the torsion is at the origin of the loss of a part of the gonadic heritage.
